. I THE DIVISION OF HEALTH OF MISSOURI s 3
5. No.300 ' :
 vo-s0 FILEDNOV 10 1953  syANDARD CERTIFICATE OF DEATH e re e 32950
BIRTH NO. _ REG. DIST. MO. _L_ PRIMARY REG. DIST. m.éﬂ&_ﬁ Registrar's No ?‘
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d 3 lived. 1f loetitation: rekivnce bafors
a. COUNTY MR‘/ a. STATE ﬂk K b. coum('.’lﬁ)ﬂp ol suinisston’.
b. CITY (11 outcids coroumle Umits, wiite RURAL and give &M‘?EEETH ‘hOF) <. CI(;I’Y (If outaide corporata limity, write RURAL and give township?
oW oN H w;/ 37 Sowth 'ff‘essurl £ ows E,0c 48, SPRing S 95 P
d. FULL NAME OF (If 4ot ia hogpital or | give siroet sddreas ar locetion) d. STREET - If rural, gve location) ‘3’
TRSHunion Ouler 'h‘l‘ B muiies ADDRESS 93 (SO apejl S "'2[5 7
3. NAME OF a. (First) b. (Middie) ¢. (Last) | 4, DATE (Month) (Day) (Year)
DECEASED —— " o |
(vpeorPin)  [ho mBA S Le Loy B/re K DEATH 20 ~ 29~ [95¥
8, SEX D) 6. COLOR OR RACE | 7. #ﬁn%ﬁ&%% gﬁégc EBR(EEG?: 8, DATE OF BIRTH 8. AGE Ua Team] o oo 1 T | ¥ wcn
MmaeALE UJA.'"L: b TNARRIED /1~ T /f/’( I haa (a ”‘ ' '
102, USUAL gccur;;\:tord (t.l'iv'nlndnhork 10b. KIND OF BUSINESS OR IN- N. BIRTHPLACE (Gt aad State or Foraign Comstey) 12_ CITIZEN OF WHAT
dn/rign:s;-;)dn- life, wven if recired) ﬁfﬂlw-ue.F USTRY CoLnorl (,0. ﬁ£f<= / UNTRY?
tlsa. nmen_‘s NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
In. Binek Top WAIKER Blaek -
2’ WAS n::::kmsjo E\(!ER mﬂ U.S.ARMdED TRCEE 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE’ OR NAME ADDRESS
VES 194y 199G 1Y 905y | JA. B/F)QK Copekn, Seos PRK.

1l. CAUSE OF DEATH INTERVAL HETWEEN
. Enter only onecouse per ou‘ssr EEE nugu

Jine for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDI CERTIFICATION
e A - )
ANTECEDENT CAUSES

*TAis does not taean

the mode of dying, such
s heart follure, asthenia,
ce. It means the dis-

Aforbld comditions, if ang, gbfng DUE TO (b}
rise 10 the above canse (a) stating
the underlying covle last,

DUE TO (e}

case, fnfury, or complica-
tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to ihe death but not
related to the digease ot condition ensaing death.

e

f 248" fiam., from the couses and on lhe date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION STt . ' [ Lo | 200 AUTOPSY?
. TION
_ , , ves [ o]
21a. ACCIDENT {Bpecily 21b. PLACE OF INJURY (s.a.. Inorabost | 21c. (LITY, TOWN, OR TOWNSHIP) (COUNT Y)ﬂ #ﬁI(STATEJ
siCIDE Z o 2 é . farm, lastary, straet, cfitw blds.. #10.) :g : Z " z ) -
HCMICIDE ?, Elllz ‘ﬂlz“ lIZ‘ :5 17 b % =
21d. TI%E (Momth) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? (
) . ILEAT HOT WHILE| '
nurYy  Gets ?—VF L2057 = " WoRK AT WORK ot .
v fhat 1 cttmdcd the deceased ol Dok V| 195, , that st sam the deseased

At 2

“ and that death occurred al

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %”‘%

) ¢ of title¥) | 23b. zp ' zac DATE SIGNED
_wdéd\ fnrmwvs Hergotul ///:. A4
24a. BURIAL A- | 24b. DATE 24, NA\!E OF CEMEI‘ERY OR CREMATORY 4, LOCATION (Clty, towgfjor ¢santy) (Siatef
REMOVAL (Bowstfy) , I s
mounj_, leo-18 tisy
DATE REC| REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR'S 51 6MATURE app¥L s
Jo-3 | drace \L"f'——w“"" Dme,'s-(Jy /i msers (PSS K 0.

¥

(Licunsed Embelmer's Statement on Reverse Side)




TH UNIT L ATERER ST
OUNTY HEAL o
BARCE:V&H. iLLE, MO-.

(.:»_s

NO M
D ATE REC, L2 F2=2H5—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..iscrerssterancciatentsanratananens
) Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so, stated above.



